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Objectives: The internal evaluation studied the development of the European network for
Health Technology Assessment (EUnetHTA) Project in achieving the general objective of
establishing an effective and a sustainable network of health technology assessment
(HTA) in Europe.
Methods: The Work Package 3 group was dedicated to this task and performed the work.
Information on activities during the project was collected from three sources. First, three
yearly cross-sectional studies surveyed the participants’ opinions. Responses were by
individuals or by institutions. The last round included surveys to the Steering Committee,
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the Stakeholder Forum, and the Secretariat. Second, the Work Package Lead Partners
were interviewed bi-annually, five times in total, to update the information on the Project’s
progress. Third, additional information was sought in available documents.
Results: The organizational structure remained stable. The Project succeeded in
developing tools aimed at providing common methodology with intent to establish a
standard of conducting and reporting HTA and to facilitate greater collaboration among
agencies. The participants/agencies expressed their belief in a network and in
maintaining local/national autonomy. The Work Package Leaders expressed a strong
belief in the solid base of the Project for a future network on which to build, but were
aware of the need for funding and governmental support.
Conclusions: Participants and Work Package Leaders have expressed support for a
future network that will improve national and international collaboration in HTA based on
the experience from the EUnetHTA project.
Keywords: Evaluation, Multinational, Cross-sectional study, Health technology
assessment, Qualitative study
The European network for Health Technology Assessment
(EUnetHTA), also referred to in this article as the Net-
work, started as a 3-year project in 2006 (4;8;9). It was
called for by the European Union (EU) Commission follow-
ing earlier European collaboration efforts (5;7). The plans
of the EUnetHTA Project, also referred to in this article
as the Project, included a requirement to perform an in-
ternal evaluation (2). The basic structure aimed at pro-
ducing the necessary tools for the network’s functional-
ity and a governance and management structure through
using dedicated working groups called Work Packages
(WPs) (8;9). The Executive Committee developed a Proposal
for the EUnetHTA Collaboration from 2009 and onward
(1).
Internal evaluation was the dedicated task of WP 3,
which aimed to study the development and use of resources
during the 3-year period of the Project. This information was
fed back to Work Package Lead Partners (WP LPs), indi-
vidual participants, and partner organizations, and to the EU
Commission.
The objectives of the internal evaluation were threefold:
(i) To provide an audit function during the project with reg-
ular feedback to the European Commission and the project
organization; (ii) To evaluate changes over time during the
project period to show development toward the establish-
ment of an effective and sustainable network; and (iii) To
summarize lessons learned to support the effectiveness and
sustainability of the network in its next phase, from 2009 and
onward.
The Work Package 3 (WP3) planned two products: A
framework for an external evaluation completed in June 2008
(Deliverable 1) which should include an overview of the
Project’s progress, documents, and deliverables produced.
An Internal Evaluation Report (Deliverable 2) to be com-
pleted by end of 2008. This article concerns the results of
the internal evaluation, which is fully described in the orig-
inal WP3 Evaluation Report with a complete description of
methods and results (2).
MATERIALS AND METHODS
Data Collection
The evaluation was designed with a prospective intent. Sur-
veys and interviews were designed to give updated yet in-
dependent status reports of the Project. Three email surveys
sought participants’ views on the objectives, progress, and
contribution in the Project. Five rounds of interviews were
conducted with WP LPs. Documents and other information
were collected to provide additional information and under-
standing of the processes. WP3 group members discussed all
tools and procedures before finalization.
Survey questionnaires, and reminders, were sent by e-
mail annually (× 3) to all known participants. In total, the
group sent 193 questionnaires in 2006, 181 in 2007, and 243
in 2008. The questionnaires covered views on the work in
each WP specifically and on the EUnetHTA Project in gen-
eral. The questionnaire contained closed questions with 1–3
or 1–5 Likert-scaled answers, open questions, and SWOT
(strength, weaknesses, opportunities, threats) analyses of WP
work and of the EUnetHTA Project. Additional questions
were added to the third questionnaire after revision. Results
from the participant surveys were computerized and quanti-
tative data were analyzed using STATA and SPSS (11). The
results of the participant surveys and WP LP interviews were
published on the EUnetHTA Project intranet to give feedback
to the network.
The WP 3 LP conducted the semistructured interviews
with three open questions in the first three rounds (2). After
the third round of interviews, the WP3 members reviewed
the results and added a few more questions. Open questions
were chosen to permit a free flow of information around the
specific issues. WP LPs validated the text of the interviews
before they were published on the EUnetHTA intranet to
avoid any possible language inaccuracies or misunderstand-
ings. To what extent the information was used in the work
was not studied separately except the information given in
the WP LP interviews.
100 INTL. J. OF TECHNOLOGY ASSESSMENT IN HEALTH CARE 25:SUPPLEMENT 2, 2009
https:/www.cambridge.org/core/terms. https://doi.org/10.1017/S0266462309990742
Downloaded from https:/www.cambridge.org/core. University of Basel Library, on 30 May 2017 at 20:44:59, subject to the Cambridge Core terms of use, available at
Internal evaluation of the EUnetHTA Project
Analysis
Group members (in pairs) analyzed the WP LP interview
texts for content (10;12;13). The objective was to iden-
tify common themes and/or concerns about the EUnetHTA
Project and its progress (6). Content analysis was first per-
formed after the third round of interviews and repeated in
later rounds.
Qualitative responses from the questionnaires were an-
alyzed for content in the same manner as the interviews.
The questionnaires were originally sent to individuals
by e-mails and reminders were sent. The returned question-
naires were by individuals and, as some agencies chose to
do, by Partner agencies. A single response rate cannot there-
fore be calculated. The numbers of returned questionnaires
were forty-five in 2006; forty-one in 2007; and sixty-three
in 2008. In terms of the twenty-nine participating European
countries, the response was received from sixteen European
countries in 2006, thirteen in 2007, and fifteen in 2008. The
responses by the total number of sixty-four Partners world
wide were twenty-four agencies in 2006, seventeen in 2007,
and twenty-two in 2008. These are cross-sectional data. A
certain turnover of staff is to be expected in the participating
institutions.
The results from the participant survey and WP LP in-
terviews were triangulated using additional information from
key documents. Data were judged against a set of criteria.
Criteria of Evaluation
The factors identified in the content analyses were evalu-
ated against the general objective of the EUnetHTA Project
as written in the Standard Operation Procedures (SOP) of
September 2006 (amended June 2007) (4):
“The general objective of the EUnetHTA is to establish an effective
and sustainable European network of Health Technology Assess-
ment to inform policy decisions. The overall strategic objective
is to connect public national health technology assessment (HTA)
agencies, research institutions and health ministries, enabling an
effective exchange of information and support to policy decisions
by Member States.”
The criteria used to judge the overall effectiveness of the EU-
netHTA Project were sevenfold, and supporting evidence was
sought in the available documentation: Production of deliv-
erables in a timely manner, Effective working collaboration
among Work Packages, Degree of participation within Work
Packages, Effective communication, Sustained commitment
to the Project, User and stakeholder satisfaction with new
routines and practice, and Perceived added value.
FINDINGS AND DISCUSSION
Survey Response
During the 3 years, survey questionnaires were sent to from
181 to 243 individual participants from sixty-four organi-
zations and only between forty-one to sixty-three were re-
turned. The number of participating individuals varied con-
siderably across Partners, and some of the Partners returned
only one questionnaire to reflect the views of their organi-
zation. Thus, the survey results should be interpreted with
some caution; but they do provide valuable information on a
range of participant’s views for the evaluation together with
the interviews and available documents.
Production of Deliverables in a Timely
Manner
The WP LPs were expected to have an overview of the work
in their WP and its progress. The combined response from
the eight WP LPs and the participants was that their work
progressed much as planned, although some problems were
reported. These were dealt with and necessary adjustments
were made. The participants/agencies supported the notion
that the work would improve future HTA reports (Figure 1).
Few disagreed and the “strongly agree” group increased from
7.0 percent in 2006, 12.2 percent in 2007, to 14.5 percent in
2008. The “agree” response group decreased during the pe-
riod and the “neither agree, nor disagree” group increased.
The Project as such was completed in time with regard
to the deliverables and milestones, although a few deliver-
ables were delayed. However, this did not influence the total
production of tools within the given time frame.
The project phase included sixty-four Partners represent-
ing diverse types of institutions when it ended in 2008. Hence,
it is fair to say that the EUnetHTA Project achieved one of its
strategic objectives to connect public, national health tech-
nology assessment (HTA) agencies, research institutions, and
health ministries in its collaboration. This laid the foundation
for collaboration and exchange of information.
Effective Working Collaboration among
Work Packages
The tools to be developed by the Project were, to some
degree, interconnected and required effective collaboration
within and between the WPs. In practical terms, participants
believed their goals were unclear and the processes somewhat
abstract. This reflects the developmental nature of the work
and the need to produce new tools. However, all Partners did
not contribute equally; many participants were unable to con-
tribute as much as they originally planned, others contributed
more than anticipated. On occasion, the large groups, due to
their sheer size, caused “production” to slow down. The work
depended on the participation of a large number of Partners,
working in various settings in different countries. As a conse-
quence, they had a different kind of involvement in HTA. The
EUnetHTA consists of different kinds of Partners whose in-
volvement in HTA differs in nature and intensity. Moreover,
Partners differ in interests, available resources, organiza-
tional structures, and competencies. While they provide a
strong pool of resources, the organizational difficulties this
poses in running the Network should not be underestimated.
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Figure 1. Results of participant survey on the question: “EUnetHTA will improve the quality of HTA reports.”
In addition, some concern was raised as to the overlap with
other networks such as the International Network of Agencies
for Health Technology Assessment (INAHTA), the Health
Evidence Network (HEN), and the International Information
Network on New and Emerging Health Technologies
(EuroScan).
Degree of Participation in Work Packages
Participants expressed their expectations of learning from
the international cooperation and collaboration. The Network
improved communications and the ability to interchange use-
ful information. The project idea generated high expectations
because the work would require a range of experiences and
skills, and the Partners would bring different perspectives
into the work. Methodological issues and learning from ex-
periences of others were viewed as added benefits of joining
the WPs. Participants experienced fruitful collaboration with
some parties, while others were less active. Dedicated teams
took a nonpartisan attitude toward achieving the goals for
the Network’s success. However, it became evident to partic-
ipants that a clear work plan was important together with a
good leadership, clear objectives, attractive tasks, and adop-
tion of different methods and perspectives when assessing
the Project’s global value.
Leadership suggested coordinating different groups and
the ability to maintain good and frequent communication.
The survey responses varied across WPs. Some disagree-
ments and different anticipations were reported regarding
how tasks were to be performed. Attaining knowledge and
experience in international/European HTA networking, cou-
pled with communication and project network management
skills, constituted major added benefits of taking part in WP
activities.
Effective Communication
Good communication is a major issue in establishing and
running a network as large as the EUnetHTA collaboration.
For example, the new HTA Core Model needs to be clearly
explained to all the actors that intend to use it. Acceptance of
the HTA Core Model among European HTA agencies and its
feasibility in daily work still remains to be seen. Translating
the intentions of developing a toolkit into something that is
genuinely practical and saves time and money is complicated
and involves major conceptual issues. Language barriers are
real and must be addressed (Figure 2). The proportion who
responded “yes” when asked if language is a barrier to net-
working increased from 9.5 percent in 2006, to 12.2 percent
in 2007, to 16.1 percent in 2008. The proportion responding
that language is “partly” a problem was greatest in 2007, but
decreased in 2008.
Partners differed in their starting level of HTA knowl-
edge, their goals, and their expectations from the Project.
Different backgrounds of the Partners may have led to pos-
sible misunderstandings. E-meetings were not as productive
as face-to-face meetings. Personnel turnover can be viewed
as a threat because new people need an introductory phase.
The Clearinghouse had to be reorganized and is now part of
the Communication Platform and under further development.
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Figure 2. Results of participant survey on the question: “Is language a barrier?”
Information technology problems existed as well as language
problems.
Although e-meetings were the intended format for most
WP meetings, this did not always happen. Many participants’
computer systems did not communicate well due to, for ex-
ample, firewalls.
An unanticipated legal problem arose in one WP con-
cerning the exchange of information between countries,
which took time to resolve.
Sustained Commitment to the Project
Financing was an issue throughout the EUnetHTA Project
period. The EU Commission reduced the initial budget sub-
mitted by each LP. This placed a greater economic and plan-
ning burden on LPs. Their commitment to the Project caused
the LPs to search for alternative funding, or cut the program,
or support the Project financially through their own agency’s
funding. This lack of resources was most difficult for small
units/institutes. Some EUnetHTA funds were reallocated in
the last year of the Project to partly compensate this.
Regarding the workload, participants often responded:
“Too much workload compared to available resources.” This
related to the large volume of documents to read, too many
questionnaires, and many e-meetings, totaling a greater time
expenditure than originally planned. “It is a continuous chal-
lenge to make sure that the work is not becoming too big
and diffuse and at the same time useful for the EUnetHTA
Project and the future collaboration.”
The difficult financial situation meant that, in some agen-
cies, human resources were probably insufficient to carry the
workload. These few comments reflect the situation. How-
ever, the willingness from agencies to put in extra resources
is an indication of their support for the Project.
User and Stakeholder Satisfaction with
New Routines and Practice
Participants expressed belief that the Project would lead
to improved HTA reports (Figure 1). SWOT analyses and
WP LP interviews supported the positive attitude toward
the Project over the 3-year period. Tools and working pro-
cesses are under development and have not yet been tested
in real work settings. It was, therefore, too early to judge the
Project’s performance against this criterion.
Perceived Added Value
We found support of the view that EUnetHTA Project will add
value through improved HTA reports (Figure 1), and that the
EUnetHTA collaboration will improve the implementation
of HTA reports (Figure 3). The proportion of the combined
responses of strongly agree, agree, and neither agree, nor
disagree increased slightly through the project period. Like-
wise, we observed a slightly increasing trend in support of
the EUnetHTA collaboration strengthening the national use
of HTA as a working method in the health services of the
respective countries (Figure 4).
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Figure 3. Results of participant survey on the question: “The network will improve the implementation of the HTA reports in
the health service of my country.”
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Figure 4. Results of participant survey on the question: “The participation of my institution will strengthen the use of HTA as a
working method in the health service of my country.”
104 INTL. J. OF TECHNOLOGY ASSESSMENT IN HEALTH CARE 25:SUPPLEMENT 2, 2009
https:/www.cambridge.org/core/terms. https://doi.org/10.1017/S0266462309990742
Downloaded from https:/www.cambridge.org/core. University of Basel Library, on 30 May 2017 at 20:44:59, subject to the Cambridge Core terms of use, available at
Internal evaluation of the EUnetHTA Project
CONCLUSIONS ACCORDING TO THE
SPECIFIED CRITERIA
The results relating to the criteria were extracted from the
survey data and the interview text in a systematic manner
and were substantiated with information from relevant doc-
uments produced during the project period. The evaluation,
with respect to the seven specific criteria, concluded:
(i) Production of Deliverables in a Timely
Manner
With a few exceptions the deliverables were completed by the
scheduled time. The tools that were developed were designed
to facilitate networking in preparing HTA reports. There was
room for adjustment and development of ideas. However,
the HTA tools have not yet been tried under real working
conditions. The Network will continue piloting these tools.
The EUnetHTA Project was carried out according to plan,
maintaining its organizational structure, and the tools were
developed within the timeframe.
(ii) Effective Working Collaboration among
Work Packages
Collaboration among WPs was necessary as the development
of the tools were interconnected. This was demanding in
terms of timing and cooperation among parties involved, and
should be improved by the Collaboration.
(iii) Degree of Participation within Work
Packages
The large number of people representing many different or-
ganizations involved in the WPs, coupled with the heavy
workload on participants, were perceived to be a cause of de-
lays in deliverables. Working in the WPs was considered to
be of benefit in terms of international experience, exchange
of knowledge, and developing the tools.
(iv) Effective Communication
Different means of communication were used, with e-mail
being the most common. Meetings were organized as face-to-
face, telephone, and e-meetings. Language was a complicat-
ing and challenging factor. The large number of participating
organizations represented a challenge in communication, and
participants reported variations in the degree of success re-
garding communication methods.
(v) Sustained Commitment to the Project
Only one organization left the Network (at the start), and four
joined during the project period. Commitment was present
throughout. In many instances, greater input was observed
from participants and organizations than had been planned.
Moreover, some organizations committed extra funding to
the Project to help in constructing the tools. However, the
contributions of participants varied.
(vi) User and Stakeholder Satisfaction with
New Routines and Practice
Participants’ positive attitude toward the Project increased
over the period. However, because the tools and processes
had not yet been tested in real work settings, it was too early
to judge the Project’s performance against this criterion.
(vii) Perceived Added Value
The participants expressed belief that their agency’s involve-
ment in the EUnetHTA Project was positive. They were in
support of the EUnetHTA collaboration remaining a network,
and that it should not become a centralized organization,
which would undermine local/national autonomy. Dedicated
WP LPs and the Secretariat were considered instrumental in
helping the EUnetHTA Project achieve its objectives to date
and for supporting its future development into a sustainable
network from 2009 and beyond.
RECOMMENDATIONS FOR THE FUTURE
NETWORK
The following are recommendations going forward: (i)
Secure funding and maintain a dedicated coordinating Secre-
tariat; (ii) Ensure efficiency through an organizational struc-
ture made up of Work Packages managed by a core of dedi-
cated Partners, with less committed Partners taking part as a
wider review group; (iii) Continue developing and evaluating
the tools as necessary and in real settings; (iv) Involve people
in the work to ensure commitment, a high level of knowledge,
and a broad basis for decision-making processes; (v) Encour-
age collaboration and communication among all parties to
ensure coherence within groups and within the EUnetHTA
collaboration; (vi) Continue developing the communication
platform and clearinghouse functionality to make the EU-
netHTA collaboration the central reference point for HTA in
Europe; (vii) Arrange face-to-face meetings at the outset of
group or committee work to strengthen social coherence and
reach a common understanding of the work; (viii) Evaluate
the technical communication platform; and (ix) English has
been the main language and should continue to be so.
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